U 5§ idepartment of Labor FORM LM-30 Form approved

Office of Labor Management Office of Management

a5 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or cvil penalties as provided by 29 U S C 438 or 440
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! | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

ol

1 Fila Number U M 2 Fiscal Year Coverad From
11/ [11./ 2005) mwougn [12]./ 311 /[Z005)

3 Name and addrass of person filing 4 Name file number and address of labor orgamization

Name {Cand:_ce X |E{]Lngbber1y f«}t ;f'” o M.i Name Irﬂit:”é%nlaf:lonal Union of:Bricklayers ° ° }
Labor Organizabon File Number

P O Box Bldg Room No ifany I ) - ‘ ﬁ,? 4 I P O Box Building and Room Number if any} e {

- -
Street [1776, Eye Street NW Suite.531 . . b, || SWeet {1776 Eye <treer NW Surter600. ., . ., |

City lWashlngtcn 53 i City [Wasl}}ngton ‘ - N i

State [Distract lof Columbia &5 ZIP Code +4 [2000658 % State [Digtrict of Columbia ’% ZIP Code + 4 200065

5 Position in labor orgamization

~

-
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mlblanager Financial Services My e & g e B . ‘v
—

SRR s ko !

Enter appropriate data below If during the past fiscal year you or your spouse or mjnor child directly or indirectly had any of the following interests

| -ty . -r ‘ N P . (axcepi as specified inthe excluslons set forth intha lnstructlons} . s w

1 [ Y -
A Held an interest in engaged in transactions (mcludln loans) with or dervéd ;ncome or other economicbenefitef * Y
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and addiess of Employer (including trade name if any) 7a Nature of Interest Transaction or Income

o £
Name | ¢ ;A iy Fo 5o

*x 2 9?0@’3;8)

Trade Name any ¢

P O Box Bldg Room No if any f TW, o %ﬂg
Street’ ‘ 2 I
' . . % %
o S LY
o - . _ [ i ’_‘ L R
R T TR at P 3 Signature , (- i -

_15 Signature and venfication The undersigned declares under pgnﬂa_l_ly of Perjury and other apphwble penalties of the law that all of the information

submitted in this report (i ndudmg the mformation contained in any accompanying documents) has been exammned by the signatory and 15~ t6 the bést of the
undersigned s knowledge and belisf true correct and oompleta (See the section on penalties in the instructions )
Eree ¥ b Mba & I P L I ) (I LI Y,

T IO R
““s‘,g;ezr{) /! "“‘“717/5%5/;«46&, ~ o [Z570 TH02353 3917 T
Date Telephone Number
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Ngme of Person Filng Candice pubberly Fite Number U

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or octherwise dealing with the businass
of an employer whose employees your lahor orgamzation represents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {including rade name [f any) 9 Business deals with

Name !Internat:.onai Masonry Iflgst:.tutej % ;‘W - 1

a Labor Organization

b Trust
¢ Employer

Trade Name if any rw”? A, B E A ~g’]

P O Box Bldg RoomNo fany |35

Street {42 East Street

City !Annapolls 5

State IMaryland« ¢t * s i< | ZIP Gode+4 [21401 5

10 If9b or9 ¢ 1s checked give trust or employer's name 11a Nature of such dealing
e T T Igternat:.onal Masonry Institute reimburses the
Namst N Eo g3, 'vi ﬁ?? 2k w’i I&Ej@matlonal Un:ion of Bricklayers and Allied
Craftworkers for administrative andgf:.nancn.al b
) ECREE A T o by 70 serv‘:."ges}i ro$1ded to the Internaticnal Mas-s::mr‘a “ﬁﬁ%?
Trade Name f any i‘i“ 5§3" 3 o 3 . L 3‘? &':%] g | T T p‘f & By s Y
;nstltute ; i - n ; «.w?\
P % & ¢ ‘% x B
PO Box Bldg RoomNo ffany | = w2 %@ »;& o=
o g2 & = - e e
L i ug oF
T s
Streett % b | N i

11 b Approximate dollar value of such dealing E%.‘.M n Kﬁ uwgwmﬂ
A ki £y v ] '
City !f ‘)s’a«q@% '5;: B zgz"»%\%é ! %ﬁ% étg%ﬂ‘ ,ﬂ’?‘] 12 a Nature of interest held or income recelved

State !z x ; T ;i Zip Code+4 Buslness expense relmbursement for attendence at the

Ihternat].onalfuasonry Instirtutes annual=meeting *‘wf

% 3 i‘} @%
g ki g%ﬁ%

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relatons consultant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labor_Relations Consultant 14a Nature of payment
(including trade name if any)

Name | T G o S ’?%“}E B ﬁ

Trade Name if any ; , 47 ) s J

PO Box Bidg RoomNo any | ., = I

Street|  ~ ETHEEREY TN L 51N

State {7, T | ZIP Code +4 %ﬁ gfw%r e i

13 b |5 the Business an Employer or Consultant ? 14 Amount of payment EZ%& ﬁ; wj
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